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ata G
<010> Study Area Code 439048
<()15> Study Area Name Fidelity Cablevipion, Inc.
<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions about this data carla Cooper

<035> Centact Telephone Number: 5734581218 ext.
Number ot the person identitied in data line <030>

<(39> Contact Email Address: .
Emali of the person identitied In data line <(30> carla.cogper@fidelityconmuaications.com

Form Type 54.422
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Pagad

<010>  Study Areaz Code 439048
<015>  Study Area Name pidelity Cablevision, Tnc.
<020>  Program Year 2018
<030>  Contact Name - Person USAC should contact regarding this data cocper
Contact Teiephene Number - Number of person identified in data line
<35> <030 STILELI2I8 ext.
<0395 Contact Email Address - Email Address of person identified in data line  cana teations
<030>
Select from the drop-down list to Indicate how you would Jike to report
<400>  voice complaints {zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Compiaints per 1000 customers for fixed voice
<A20>  Complaints per 1000 customers for mabile voice
Select from the drop-down list ta indicate how you would like to report
<430>  end-user customer complaints {zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.
40> complaints per 1000 custamers for flxed broadband
<450>  Complaints per 1000 customers for mobile broadband
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<010» _ Study Area Cade 438048

«015>  Study Area Name Fidaliry rablevision, inc.
<02C>  Program Year
<030»  Contact Name - Person USAC shauld sontact regarding this data carla Cooper

<035» _Contact Telephone Number - Number of person identified in dota line <3» _ *774581218 ex=-
«038>  Contact Email Address - Email Address of person identifted In data line <030>  earla cooperzfidelitycommnications.com

2018

<5005 Cestify campliance with ervice quallty standards and pratection rules

<510> Descriptive document far Service Quality Standards & Consumer Protection Rules Compliance

<515> Certlfy compliance wlth applicable minimurn service standards

Fage 5




<G10>  Study Area Code 435018

<C15>  Study Area Name Fidelity Cablevialon, Tnc_
<G20>  Program Year 2018

<(30>  Contact Name - Person USAC should contact regarding this data Carla Cooper

<G35> _Contact Telephene Number - Number of person identified in data ne <030>

<039

STIAEBIZIAA exc.

Contact Email Address - Emafl Address of person Identified in data line <030>

carla.cocperefidelitycormunicacions. con

<600>  Lertify compliance regarding ahility to function in emargency situations

<610> Descriptive decurment for Functienality in Emergency Situations
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Fidelity Cablevision, Inc. (Fidelity)
SAC 439048

Oklahoma

FCC Form 481 — Line 1210

Description of Lifeline Terms and Conditions

1) See attached for Fidelity’s Customer Application for Lifeline program.

2) All of Fidelity’s Lifeline customers receive unlimited local calling minutes at a rate of
$1.00.

3) Fidelity provides toll calling at $.07 per minute or unlimited long distance at $15 a
month for all calls within the U.S. outside of the local Fidelity calling area.




’ ’ﬂﬂ’, 'v Oklahoma Application for the Lifeline Program

COMMUNICATIONS

Consumers meeting certain eligibility criteria are able to receive monthly discounts for telecommunications service through the Lifeline Program. Lifeline Voice
service offers a monthly discount of $18.00 and Lifeline Broadband service offers a monthly discount up to $34.25,

= Llfe_l_me ‘Program Eligibility Criteria =
To ‘qualify:fora discount you must submil this completed and signed application along with: proof ofeligibility. -

Medical Assistance (Medicaid)
Supplemental Nutrition Assistance (Food Stamps)

Supplemental Security Income

Veterans and Survivors Pension Benefit

Federal Public Housing Assistance (Section 8)

135% of the Federal Poverty Level

(See next page for income threshold requirements)

Bureau of Indian Affairs General Assistance

Tribally-administered Temporary Assistance for Needy Families (TANF)
Head Start

Food Distribution Program Indian Reservations

Lifeline Program — Choose ONE service to apply the discount: (check with provider for availability)
o Telephone o Broadband Internet Access Service (“BLAS™) 0 Service Bundle (Phone and BIAS)

APPLICANT INFORMATION: o . e
Full Name: Birth Date: Social Security #: LAST 4 DIGITS ONLY [DCN #:*

dehhk L kR

Last Nare First Name MO DAY YR *Medicaid/Food Stamps

Teiephone Number; { ) -

BL‘NEFITQUALIF YING PERSON: INFORMATION* I[‘ S FIJRDN'I FROM AI’PLICANT ' : :
Fult Name: Birth Date: Secial Security #: LAST 4 DIGITS ONLY

whk L dek

Last Namez First Name MO DAY ¥R *Medicaid/Food Stamps

ADDRESS ;
Service Address (No P, 0 Box)

Street City State Zip Code

Is this address also my billing address? YES NO (If “ NO " please provide billing address below)

Street City State Zip Code

Is this address a temporary address? YES NOC (If “ YES ” then address must be verified every 90 days)

Is this address occupied by multiple households? YES NO (If “ YES ” or if Lifeline Program records indicate another

person at this address is already receiving a LifeLine Program benefit, then you must complete the Lifeline Household Worksheet attached,)

FIDELITY COMMENICATIONS o ATTN: LIFELINE DEPT & 81! SW D AVE « LAWTON, 0K 73501  {580) 699-2020




I understand the following obligations and provisions about the Lifeline program:

e The Lifeline program is a government benefit program and that willfully making false statements to obtain the benefit can result in fines,
imprisonment, de-enrollment or being barred from the program.

e Only one Lifeline service is available per household.

e A houschold is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address
and share income and expenses.

e A household is not permitted to receive Lifeline benefits from multiple providers or combine Lifeline program benefits.

« Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber’s de-enrollment from the program.
e The Lifeline program is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person.

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: Please initial each item below

o ['meet the eligibility criteria for the Lifeline program,

¢ I will provide notification to my telecommunications provider within 30 days if for any reasons I no longer satisfy
the criteria for receiving Lifeline benefits including, as relevant, if T no longer meet the income-based or program-
based criteria for receiving Lifeline support, I receive more than one Lifeline benefit, or another member of my
household is receiving a Lifeline benefit.

+ IfI move to a new address I will provide that new address to my telecommunications provider within 30 days.

o IfIhave a temporary residential address then I will be required to verify my address with my telecommunications
provider every 90 days.

s My household will receive only one Lifeline service and, to the best of my knowtedge, my household is not

already receiving a Lifeline service,
e [ acknowledge the obligation to re-certify my continued eligibility for Lifeline benefits. I will receive a letter from

the Universal Service Administrative Company ('USAC") annually, prior to my anniversary date, and failure to re-
certify my continued eligibility will result in de-enrollment and the termination of Lifeline benefits,

s I consent to providing my name, telephone number and address to the Universal Service Administrative Company
{'USAC" for the purpose of verifying I do not receive more than one Lifeline benefit. T also consent to sharing my
account information with the Federal Communications Commission and the Oklahoma Corporation Cotnmission and
their agents and designees who oversee and administer the Lifeline program.

s I certify [ have individuals in my household. (Initial and complete only if qualifying under the income
threshold)

The information supplied on this form is true and correet.
T acknowledge providing false or frandulent information to receive Lifelinc berefits is punishable by lavw.

Signature of Customer Date

" Annual Income Thresholds for Meeting 135% of Federal Poverty Level (Based on Household Size).
1 2 3 4 3 i 7 8 Each additional person:
516,281 $21,924 $27,567 $33,210 | $38,853 1$44,496 $50,139 $55,782 + $5,643/persott

Acceptable documentation for meeting the criteria of 133% qof the federal poverty level includes: a copy of prior year’s state or federal tax return; paycheck siub
(three consecutive months); a statement of benefiis for Social Security, Veterans Administration, retirement/pension or Unemployment/Workmen's Compensation;
or other legal federal tax refurm; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Administration,
retivementipension or Unemployment/Worlanen's Compensation; or other legal documents showing current income (e.g. divorce decree, child support award).

Any documentation must cover a full year or three consecutive months within the previous twelve months.

Company Use Only:

Pririt name of comprny-efficial’. = “uSipnafure

EINDELITY COMMUNICATIONS  ATTN: LIFELINE DEPT » 811 SW D AVE » LAWTON, OK 73501 » (580) £99-2020




Lifeline Household Worksheet

Only one Lifeline Program-supported service per household (either wireless or landline telephone, Broadband Internet, or a cell phone data
plan) is allowed under Federal Iaw,

Your household is everyone who hives together at your address and contributes to, or shares in, the income and expenses of the household,
Household expenses include food, health care expenses, and the cost of renting or paying a mortgage on your place of residence and utilities. Income
includes salary, public assistance benefits, social security payments, pensions, unemployment compensation, veteran’s benefits, inheritances,

alimony, child support payments, worker’s compensation benefits, gifts, and lottery winnings.

Answer the questions below to determine if there is more than one houschold living at your address, and if your household already receives a
Lifeline Program benefit. Providing false information on this form may result in losing your Lifeline service and/or criminal penalties.

You are ELIGIBLE for Lifeline because no one in your household has Lifeline. Please SIGN below to certify that this is truc and complete the
No. rest of this form.

Yes. Please answer question 2 below.

You are ELIGIBLE for Lifeline because no one in your household has Lifeline. Please SIGN befow to certify that this is true and complete the
No. rest of this form.

‘ Do NOT complete the rest of this form. You are NOT ELIGIBLE because someone in your houschold already has Lifeline.

I ceriify that the information provided above is true and that no one in my household already has Lifeline. I understand that
violating the one-per-household requirement is against the Federal Communications Commission’s rules and I may lose my
Lifeline benefits, and may be prosecuted by the United States government for violating the rules.

Signature of Customer Date

FIDELITY COMMUNICATIONS & ATTN: LIFELINE DEPT » 811 5W D AVE  LAWTON, OK 73501 » (380} 659-2020
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<010 Study Area Code 435048
<015> Study Area Name Fidelity Cablevision, Inc.
<0205 Prograim Year 2018

<030> Contact Name - Person USAC should contact regarding this data Carla Cooper

<035> Contact Telephone Number - Number of persan identified in data fine <030> 5734681218 ext.

carla,cooper@fidelitycommunications. com

<039> Contact Email Address - Email Address of persen identified [n data line <030>

Select from the drop dows menu or check the boxes below to note campliance with 54.313{fl{1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313{f}{2). | further certify that the information reparted on this form and in the documents
attached below is accurate.

Progress Report on 5 Year Plan
{3009} Carrier certifies to 54.333(f)(1)(ii)

{30104} Certification of Public interest Obligations {47 CFR §

54,313(F{ 1)
{30108) Please Provide Attachment Name of Attached Document Listing Required

Information
{30124} Community Ancher Institutions {47 CFR &

54.313(f)(1Nii)}
{30128) Please Provide Attachment Name of Attached Document Listing Required
Information

{3013) Is your company a Privately Held ROR Carrier {47 CFR [Yes/No) O O
§54.313()(2)} O 0
(3614) If yes, does your cornpany file the RUS annual repert {Yes/No)

Please check thesa haxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54,313(f)(2) compliance
requires:
[3015) Electronic copy of their annuat RUS reports [:‘
{Operating Report for Telecommunications

Borrowers) I:
[3016) Document(s) with Balance Sheet, Income Staternent

and Statement of Cash Flows

[3017) If the response Is yes on line 3014, attach your Name of Attached Document Listing Required
company's RUS anaual report and all required Information

documentation

(3018) If the response s no on line 3014, is your company {Yes/No) O O
audited?

If the response Is yes on line 3018, please check the
boxes below to confirm your submission on fine
3026 pursvant to § 54.313(f}(2}, contains:

[3019) Either 2 copy of their audited financial statement; or
(2) a financial report in a format comparzbfe to RUS
Operating Report for Telecommunications Borrowers

(3020) Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

(3021) Management letter and/or audit opinien issued by
the indegendent certified public accauntant that
performed the company’s financial audit.

If the response is ne on line 3018, please check the
boxas below to confirm your submisston on line
3026 pursuant to § 54.313(f)(2}, contains:

(3022) Copy of their financial statement which has been
subject to review by an independent certifiad public
accountant; or 2) a financial reportin a format
comparable to RUS Operating Report for
Telecommunications Borrowers

(3023) Underlying information subjected to a review by an
independent certified public accountant

(3024) Underlying infermation subjected to an officer
certification.

(3025) Document(s) with Balance Sheet, Income Staternent
and Statement of Cash Flows

o0 o0 oud

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required
Information

page 16




41 98ed

UGIRWLIC} PRAINbaY AuljsT] IUAWNIG PAYDRIY JO aWeN

_ _ SpUIpIMG (FEOE)

* Aunb3 2101 (££0€)

1930 830 {ZE0E)

51955V |2301 {1£0¢£)

(SidL)a31naas uf Jueld auoydaa L (0E0E)

sasuadxy Funeradg (8Z0€)

INUIATY (£20€)

Arewng eleq jerueuty

|
| |
_ _ 2woou| 13N (6Z0€)
| |
| i

PESS G S S e

et R, e A ISR G e e T e
TR G ES TUNIIG S AT T (3P L FOLSUasT e TIET <DEQ> @Uj| B1EP U] pajiiuap) U0siad O S52IPPY J|BW3 - S5aJpP [[BUT PRNOD  <GEQ>
“a%e BLELAIVELS <QE0> 9U1j EIEP W palijuap] 40siad JO JaqUNN - Ja0WNN sU0Ydaja) PEU0)  <5E0>

aadoo] etiaed 2Iep 5143 BUipURdad 12EIURT MNAYS TYSM UsIay - 2WEN BEU0)  <PED>

8102 Jea) Weadold  <0Z0>

‘SUT UCTEIARIQE) AJTISDTA FweN Aty Apmis <0
ar0eEY 8p0D BRIy ApRIS  <0TO>

FPARCELE]



Page 18

<010> Study Area Code 435048

<015> Study Area Name Pidality Cablevisien, ing.

020> Program Year 2018

<030> Contact Mame - Person USAC should contact regarding this data carla Coaper

<0355 Contact Telephone Number - Number of person identified in data fine <030 9734661210 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  caria idelitycommunicarions. con

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment {RBE) rectpiants must address the certification for pubiic interest obligaticns, provide a list of newly served
community ancher institutions, znd provide a {ist of locations where broadband has heen deployed.

Public Interest Obligations — FCC 14-98 {paragraphs 26-29, 78)

Please address Line 4001 regarding compliance with the Commission’s pubfic interest obligations. Afl RBE participants must provide a response to Line 4001

4001, Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obiigations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Archor Institutions — FCC 14-98 (paragraph 79}

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes —attach new community anchors, no — no new anchors) to indicate whether this list wili be provided.

I yes to 4003A, please provide a response for 4003B.

4003b. Provide the numkber, names and addresses  Name of Attached Document Listing Required information

of community anchor institutions to which the
recipient newly began providing access to

broadband service in the preceding calendar year.
Broadbantd Deployment Eocations — FCC 14-98 {paragraph 80)

40043, Attach a list of geocaded locations to
which broadbard has been deployed as of the

June 1st immediately precading the July 1st filing Name of Attached Docursent Listing Required Information
deadline for the FCC Form 481,

4904b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband  Name of Attached Docement Listing Required Information
speed and data usage allowances available in the
relevant geographic area.
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<010> Study Area Code 439048

<015>  Study Area Name Fidelity Cablevision, Inc.
<020> Prograrm Year 2018

<030> Contact Name - Person USAL should contact regarding this data Carla Cooper

<035> Contact Telephone Number - Number of person identifiad In data line <030> 5734681218 ext.

«<039> Contact Email Address - Email Address of person identified in data ine <030>  carla.cooper@fidelitycommunicat ions . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF;

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|! certify that | am an officer of the reporting carrler; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the hest of my knowledge, the Information reported on this form and in any attachments Is accurate.

Name of Reporting Carrler: Fidelity Cablevision, Inc.

Sienature of Authorized Officer;  “BRLIFIED ONLINE Date 06/23/2017

[erinted name of Authorized Gfficer; ©3712 Cooper

Title or position of Authorized Officer; Vice President of Finance

Telephonre number of Authorized Cfficer; 5734681218 ext.

Study Area Code of Reporting Carrier: 439048 Filing Due Date for this form; 07/03/2617

Persons willfully making false statements or: this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), cr fine or imprisonment
under Title 18 of the United States Code, 18 U,S.C. § 1001,
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<010>  Study Area Code 433048

<f15>  Study Area Name Fidelity Cablevision, Inc.
<f20> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Carla Cooper

5734681218 3
<§35>  Conhtact Telephone Numbsr - Number of person Identified in data line <030> ext

<339> Contact Emall Address - Email Address of pesson identified in data line <030> ~ ©arla.cooper@fidelitycommunications, com

TO BE COMPLETED BY THE REPORTIMG CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|t certify that {Name of Agent} is authorized to submit the information reported on behalf of the reporting camier. |

also certify that  am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements providad to the authorized
agent; and, to the hest of my knowledge, the reports and data provided to the authorized agent is accurate,

Nane of Autharized Agent;

Narme of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Ares Code of Reporting Carrier: Filing Due Date far this form:

Persons willfully making false statements on this form can be punished by fing or lorfeiture under the Communications Act of 1934, 47 U.5.C. 5§ 502, 503(b), or fine or impsisoniment
under Title 18 of the United States Code, 18 B.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZEDR AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|\; as agent for the reporting careier, certify that | arm authorized to submit the annual reports for universal service support reciglents on hehalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the hest of my knowledge, the Information reported herein is accurate.

Mame of Reporting Carrler:

MName of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Nama of Autharized Agent Employee:

Title or position of Authorized Agent o Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrler; Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U,5.C, §§ 502, 503(b), or fine or impriscnment under Title
18 of the United States Code, 18 U.5.C. § 10C1.
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